S.KEY1615]                    CLINICAL PICTURE                              651
between the subject of parenchymalous nervous disease and cases
exhibiting nervous symptoms clue to vascular lesions. Recently in
Jamaica an attempt has been made to correlate the indirect evidence of
an association between yaws and "nervous lesions'. It was found that
the yaws incidence among the total population of 57,000 was 56*6 per
cent; among 100 collected "neurological cases' it was 80-0 per cent; or,
put another way, there were 1-2 neurological cases per 1,000 non-yaws
inhabitants and 2-5 per 1,000 cases with indications of former yaws. The
total population, however, includes all ages, whereas neurological cases
occur among adults. It is not certain therefore that the incidence of
neurological cases among non-yaws adults was any lower than among
yaws adults. Of the neurological cases 89 per cent had had yaws or a
positive Wassermann reaction. The series included; 27 cases of hemi-
plegia, 22 with a history of yaws plus 3 with positive blood-Wassermann
reaction; 21 cases of paraplegia, IS) with a history of yaws plus 2
with positive Wassermann reaction; 4 cases of general paralysis, all
with history of yaws; 13 "tabetics1,c) with a history of yaws plus 4 with
positive Wassermann reactions; 5 cases of facial paralysis, all \vith a
history of yaws. l;our patients gave a history suggesting syphilis, one
of these was a paralytic who also had a history of yaws: the second
and third were cases of hemiplegia and tabes dorsalis respectively in
whom the Wassermann reaction was negative and there was no history
of yaws.
Such evidence may he suggestive but that is all that can be said. Yaws
might, in such cases, be merely a disposing cause or, as has been sug-
gested elsewhere, a yaws infection might mask a subsequent syphilitic
infection, which symptomlcss latent infection might later give rise to
neural and vascular lesions,
The ecrcbrospinal fluid has been examined in some small series of Cerehrospinal
uncomplicated cases of yaws, The Wassermann reaction has always-^
proved negative in the secondary stage, In some very few cases a slight
increase in protein and cells has been noted. In the absence of controls
these findings cannot be definitely associated with the yaws infection.
In 61 of the 100 Jamaican neurological cases the ecrebrospinal fluid
was examined and found normal in 43 and abnormal in 18, Among
those with normal fluids the blood-Wussermann reaction was positive
in 42 per cent; among those with abnormal fluids in 83 per cent, Of the
18 cases with abnormal fluids the deviation consisted of; positive
Wassermann reaction in 13 (with normal mastic curve in 6, abnormal
in 7); abnormal mastic curve only in 2; increased cell count (14 cells)
only in one; and positive Panily test in 1. In three-quarters of the cases
with hemiplegia the blood-Wassermann reaction was positive. In 13 of
the 22 the cerebrospinai fluid was examined and found normal in 9 and
abnormal in 4 (positive Wassermann reaction in 3, positive Pandy test
in 2, and an abnormal mastic test in 1).
The blood-Wassermann reaction among 18 canes of paraplegia was
positive in 12 and negative in 6, In 15 of the 18 cases the cerebrospinai